MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH _ B63-042362

DEPARTMENT OF PUBLIC HEALTH AND WELFARE r - o
Registration District No. 3 / Primary Registration District No, é C R trar's N
i i ————— — ry e -
DO NOT WRITE g Qistra —Registrar's _—

ON THIS STUB FI =0 0CT3 01963
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If Intitution: Residaree Before

a. COUNTY . a. STATE b. COUNTY . admini
St. Louis Ho. St. Louis admission)
b. Ccl,ll'z\’ {If outside corporate limits, give TOWNSHIP anly)} Langth of atay in 1b c CCI)LY Inside Limits

TowN TOWN University City Yes O No [

1 va c. FULL NAME OF [If NOT in hospital, “de Lim - - - _
i pltal, give location) Inside Limits d. STREET It cutyide, locat
__'-J(J__ HOSPITAL OR ADDRESS L ide, giva location) Reside on Farm

2 oL INSPWION  Penn Nursing Home Yeu ) No [1 1009 E. Park Yos O Ne %
3 : 3. NAME OF DECEASED Firat Middia Lant 4, DATE whonth Doy Vear

(Type or print} _ . OF
THOMAS STERLING MATLOCK DEATH October 13, 1963
/f) 5. SEX 8. COLOR OR RACE 7. Married [0 Never Married F (8. DATE OF BIRTH | 9 AGE {iast birthday) | IF UNDER 1 YEAR | IF UNDER 24 PR

O Male Yhite Widowed [J Divarced [ 2/15/1872 9N Months I Days Hours Min.

10a. USUAL OCCUPATION (Give kind of work done [ 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12, CITIZEN OF WHAT COUNTRY

during most of worklng lite, even if retired) re .
GroceT Matlock Grocery Storp St., James, Hissouri USA
13s. FATHER'S NAME TIb. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE

D. VW, Matlock Elizabeth Harrison Hone

15. WAS DECEASED EVER IN U.S. ARMED FORCES? HO. | 17. INFORMANT Addrass

(Yra, no, or unknown) I(lf yen, give war or dates of o Mrs . C. R ] Blake 1010 E. Park (30)

18. CAUSE OF DEATH (Enter only one cause per line far (a), (b), and (c). INTERVAL BETWEEN

PART I. DEATH WAS CAUSED m
IMMEDIATE CAUSE (a) Wd&uﬂ&ﬂ// M £
Conditions, if any, DUE TO (b].%ﬁmm W AW\

which gave rlse to
sbove causs ({a),
atating the under-
lying cause last. DUE TO (¢}

PART (1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the tarminal PART 1. If decessed was female was

eave condition given In PART I (a) thera a pregnancy in lait 90 days.
%MOW W’M [Ove] Owe | O vaknown

9. WAS AUTOPSY | 20a. ACCIDENT sm(l:__!‘DE HOMDIC|DE 20b. DES@RIBE HOW INJURY OCCURRED. (Enter naturs of injury in PART | or PART  of item 18.)
K] H O

VS 300
Rev. 4/ 59

DATE AMENDED

a2
200

DOCUMENT

INSTEAD OF

PERFORMED?
YES 1 NO

20c. TIME OF Hour Month, Day, Yesr
INJURY a.m.
P

20d. INJURY OCCURRED 20e. PLACE OF INJURY (o.g., in or about home, | 20f. CITY, TOWN, OR LOCATION STATE
© WHILE AT WORK [] farm, factory, street, office bidg., etc.}
NOT WHILE AT WORK [ "

21. | anended the d ‘fmm/m—s' /C)L)Z’— / %andiuruwmﬂ*aliveun (QWXI /963

Death occurred at 2 P —_m on the date stated above, and to the best of my knowledge, from the cauul nufud

S o o w [YET CG T R [ T

23a- BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. Locfncm [City, town, or dounty)/ [ (Smf)

Al

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

1 MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

REMOVAL {Specify}

Burial | 10/15/196% lake Charles Cemetery St. Louis County, Midsouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |26, st SIGNATURE

Alexander & Sons 6175 Delmar Blvd. /0 "/5-’ %f%@ﬂ

[Licensed Embalmer’s Statement on Reverse Side)

BY AFFIDAVIT OF

ITEM NO.




.(.‘~_—1,(=- ""“‘p;é
’:1'

DY ‘Lewis” Llf ‘;i ]
8231 Clayton Rd.
Pa, 7-0202

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

Student Embalmer No.______

or by

working under my personal supervision. d Vé E z
Signed Wq‘-

Student
Signature of Student Embalmer
' ’ Licensed Embalmer,No. 5

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Failure to comply
with the above constilutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




